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3. Patients who object to the knife can be effectually cured by 
stretching, but it requires a longer time. 

4. A tenotomized tendon is as strong as one that has been stretched. 

5. In severe cases it is better to save time by tenotomy. 

6. After-treatment to prevent relapse is quite as important as the 
operation itself. 


COMPOUND COMMINUTED FRACTURE OF THE PATELLA 
TREATED BY WIRING. 

By Middleton Michel, M.D., 

OF CHARLESTON, S. C. 


The unexpected termination of the following otherwise successful 
operation attests the disappointment which too frequently terminates the 
surgeon’s confident expectation, through some intercurrent disease to all 
appearance unconnected with his operative procedure. 

The importance attached to every case of compound comminuted frac¬ 
ture of the patella, associated with hiemarthroidal effusion and extrava¬ 
sation to an inordinate extent, and to the method of treatment by drilling 
and suturing the fragments, makes it imperative to publish the ultimate 
result, whatever this may be, of every operation of the kind. 

There was a time when the fatality of such a complicated fracture 
of this bone led to the amputation of the limb without hesitation, and in 
military surgery our recent experience taught us, both in field and 
hospital service, that under any mode of treatment then in practice, 
however inconspicuous the wound appeared to be in this particular region 
from gunshot injuries, death sooner or later was certain to result, unless 
resort was had at once to amputation or resection. But now, under the 
observance of antiseptic technique, in the opinion of many we may con¬ 
fidently and aggressively invade a territory forbidden to our predecessors. 

We here restrict our remarks to such injuries as are likely to result 
from direct violence, in which the patella, as the rule, is almost invariably 
fractured into pieces held together by its fibro-periosteal investment; 
the joint filled with grumous blood and serum ; the capsule lacerated 
and tumefaction great. 

Such a condition of the knee is very different from fracture of the 
patella from muscular contraction, or from an old ununited fracture 
with serous effusion. In these last-mentioned conditions, we understand 
perfectly and are ready to endorse the authoritative utterances of an 
earnest protest against the very serious operation of arthrotomy, with the 
accompanying drilling and metallic suturing of the fractured bone, by 
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those who advocate aspirating the joint and using Otis’s Malgaigne’s 
hooks of easy application, or other simpler methods. But when an ar¬ 
ticulation of the anatomical com plicateness and size of the knee has 
already been destructively assailed, we must lose sight of all other cir¬ 
cumstances but the life of the patient, boldly encroach upon the 
injured cavity, and by protracted, by even tedious antiseptic ablutions 
complete the toilet of its large and sensitive serous surface, taking no 
heed of the possible anchylosis, uecrotie changes in the patella, or of 
simply fibrous or ligamentous union that may be all that is in store for 
the future; for perhaps a brighter prospect awaits us in a yet more use¬ 
ful and mobile joint, if we recall the successes of many who have obtained 
speedy healing by first intention with bony union of the fragments. 

In the presence of such an accident as is here recorded, with a joint in 
the condition in which I found this patient’s, there was reason for con¬ 
gratulation that conservative surgery offered provident methods of 
shielding an imperilled articulation and of wiring the broken bone, and 
that this promise of relief had sometimes been realized. 

The inherent difficulty of the operation is in overcoming the antago¬ 
nistic force of the quadriceps femoris, and in securing perfect apposition 
of the bony surfaces without the interposition of shreds of the fibrous 
tissue surrounding parts of the patella ; but from the nature of this peri¬ 
osteal envelope, should a small portion obstinately intercalate itself be¬ 
tween the contiguous fragments, it is by no means certain that these cir¬ 
cumstances would impede osseous union. The entire displacement of 
any loose detachment of bone would require, of course, that such be 
removed. 

The successful maintenance of the required adjustment of the patellar 
fragments so as to establish perfect apposition without tilting of the 
pieces can only be accomplished by metallic wiring of the bones, and this 
operation must be cautiously performed, disturbing as little as possible 
the aponeurotic fibres whose integrity may prove essential to safe and 
firm union. The proper drilling and wiring of the bones are the impor¬ 
tant parts of the operation, and these are best accomplished, perhaps, by 
Tiemann’s drill-stock and drills, and should be conducted through the 
cancellated part of the fragments so as to be entirely extra-articular. A 
strong patellar wire is required to retain the bones firmly together, the 
ends of which, well twisted and cut short, should be impacted up to fixity 
of tenure within the fibrous covering of the patella, in which they readily 
become ensheathed and encapsulated, and can do no harm, being perma¬ 
nently retained. 

In what possible condition of greater safety can we place a joint in 
this critically dangerous, if not absolutely hopeless state, than when we 
shall have pared the edges of its lacerated and contused tissues; thor- 
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oughly cleansed antiseptically the recesses of its hidden structures ; ap¬ 
proximated, blended together and closed the solid and softer portions of 
its fatal wound, having, so to speak, literally reconstructed anatomically 
its constituent parts? Add to this the promised assurances of an aseptic 
condition of the parts incompatible with the formation of pus during the 
processes of repair, and we shall have divested the operation in this re¬ 
gion of the body of any greater danger than that which might attend the 
performance of the simplest surgical procedure. 

As has already been intimated, the progress of this case was neither 
interrupted nor suspended in its advancement toward a perfect cure, 
but was grafted unfortunately upon some vice of the constitution, con¬ 
nected, as his physican explained, with a chronic disease of the liver 
from which he had long suffered and which culminated again in its 
latent influences upon him at this juncture ; yet notwithstanding this un¬ 
fortunate occurrence the wound progressed favorably and had almost 
entirely healed in the short period of a week without the slightest trace 
of suppuration. 

It was on the seventh of September, at a late hour in the afternoon, 
that Mr. B. H. received a violent injury of the right knee from the kick 
of a horse. His physician detected a fracture of the patella, complicated 
with a lacerated wound of the joint, through which issued synovial fluid 
mixed with blood. I was not called into consultation until the next day, 
when I found the knee very much swollen ; a wide diastasis of the frag¬ 
ments of a broken patella, and gentle pressure about the parts caused a 
flow of grumous blood aud glairy fluid from the open wound. The pa¬ 
tient was about fifty-five years old, of a highly bilious and sanguine tem¬ 
perament, a generous liver, using, as I was told, liquor freely, and that 
he had suffered but recently from some derangement of the liver. His 
complexion was very sallow, there was no fever, he suffered but little 
pain about the knee when at rest, and seemed less concerned about him¬ 
self than he did about a relative ill in an adjoining room, who died a few 
days later, which circumstance is here mentioned, as the depressive and 
inconsolable effect of this death produced a very sudden and deleterious 
influence upon the result of his own case. 

Made acquainted with the nature of the injury, of its gravity, and of 
the operation proposed for its relief, he begged me to proceed without 
further delay. 

The knee, entire joint aud even adjoining parts were washed with soap 
and water, and again cleansed with carbolized water, after which the 
immediate operative region was shaved and wiped off with spirits of tur¬ 
pentine, and cleansed once more with a mercuric chloride solution of 1 : 
500. The instruments and the hands of my assistants and my own were 
rendered aseptic; indeed disinfection was kept up during the continu¬ 
ance of the operation, sublimated compresses protecting all parts, wdiile 
sublimated sutures alone were used. 

The patient was now placed under the influence of a mixture of chlo¬ 
roform and ether, a crucial incision opened freely the joint, which dis¬ 
closed at once a loose piece of patella nearly detached, which was removed ; 
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shreds of prepatellar tissue entangled in the edges of the fractured bone 
were liberated and cleansed and only partly excised, as we believed these 
aponeurotic bands essential to firmer union. The fracture was transverse, 
and the lower fragment was broken into two pieces. The approximation 
of the fractures could be accomplished with little or no resistance by 
bringing the bones together, which being ascertained, we proceeded to 
drill, first the lower fragments and then the upper, which were traversed 
through the thickness of the pieces, carefully avoiding the articular facets 
so that the wiring should be entirely extra-articular. Complete haemo¬ 
stasis was insured during the operation, particularly upon the opposing 
surfaces of the bones before closing and twisting the wires, which were 
then cut short and impacted firmly beneath the aponeurotic investment 
of the now reconstructed sesamoid bone. After a careful ablution of all 
parts the crucial wound was united by carbolized catgut, with the excep¬ 
tion of a dependent portion of the transverse incision which was left 
open, through which the joint might be irrigated at each subsequent 
dressing, as no drainage-tube was used, intentionally. The surface was 
iodoformized, aseptic gauze and absorbent cotton enveloped the knee, 
while the entire limb was adjusted to a posterior splint protected by 
sterilized wadding and secured by bandages that had been prepared in a 
bichloride solution of 1: 500. 

For forty-eight hours after this ordeal he maintained a normal tem¬ 
perature and pulse, without pain, sleeping well without anodynes, taking 
a pill of two grains of quinine every three hours; the dressings were but 
little defaced; his appetite good, he had eaten a rice-bird, with soup, 
milk, etc. The third day his temperature rose to 101°, he had no pain, 
the bandage just over the knee presented a small stain of blood, his ap¬ 
petite not so good. We did not intend to disturb the parts until the fifth 
day, but concluded to do so at once. There was scarcely any blood upon 
the cotton; the wound, still covered with the remains of the iodoform, 
had evidently united in part by first intention; slight pressure forced 
but little bloody serum through the open portion of the wound, through 
which the joint was well irrigated with bichloride solution 1 : 2000, until 
the recurrent flow was as clear as the influx. The knee appeared as 
natural as its congener, there was no hsemarthrotic complication what¬ 
ever, the pills of quinine with acetanilid combined, in the proportion of 
four grains to each pill, were now administered until he had taken about 
twenty-five grains of each. 

The fourth day the pulse was 90, temperature 101.5°; he was restless, 
no headache, no vomiting, bowels had to be moved with hydrarg. sub. 
mur. gr. j, resin podophyi. gr. 1, sodium bicarbonate grs. vj, which pill 
acted well; he took food with but little appetite; the bandage was not 
stained. On this day, unfortunately, his sister died, and the funeral oc¬ 
curring the next day agitated him extraordinarily, there was undisguised 
emotional and physical excitement, which I cannot but think hastened 
an event about to occur from trouble of some kind about a diseased and 
indurated liver. 

At first there seemed to be no diathetical condition that could have 
attracted attention in one so apparently healthy, though I became con¬ 
vinced of it afterward from his physician’s history of the case. 

The morning of the fifth day we were told he had not slept during the 
night; his pulse was not accelerated, but the temperature was 102°; 
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the pills were continued ; he was jaundiced, had lost his appetite, com¬ 
plained of pain over the liver. That night the pulse fell to 88, and tem¬ 
perature 100°, tongue dry, but he seemed comatose; he could be 
aroused, and he spoke, but he appeared inconsolably depressed. We 
dressed the wound, and were surprised at its being virtually healed; 
there was no discharge from the granulating orifice, and therefore no 
further irrigation was deemed requisite. My friend, Dr. Wasden, of the 
United States Marine Service, tested the perfectly aseptic condition of 
the parts, and could not perceive the slightest odor on the closest approxi¬ 
mation to the wound. The pills were discontinued. The jaundiced con¬ 
dition was still more marked. On the morning of the sixth day the 
temperature rose to 102°, pulse 90; he was more drowsy, tongue dry, 
refused food ; and he died on the morning of the seventh day. 

The rehearsal of these details accentuates two facts which deserve 
special recognition; the first is, that the prophylactic methods of asep¬ 
tic surgery hastened the reparative process in this wound without the 
production of one drop of pus, and without the ordinary reactionary 
phenomena attendant upon so severe an operation—whether we ascribe 
this result to the exclusion of pathogenic organisms on the one hand, or 
to the observance, simply, of thorough cleanliness on the other; and 
secondly, that the fatal termination of this case could scarcely have de¬ 
pended upon septicaemia, as no putrefactive detritus nor ferment of any 
kind was permitted to reach the blood, no chills, no sweats, vomitings, 
nor steadily increasing fever were noted. In the spacious apartments of 
wealth and comfort in which our patient resided there was no miasma to 
introduce the desiccated germs, which, floating through the atmosphere 
of an eleemosynary institution, might readily have accounted for some 
spontaneous development of blood poison. 

Without discussing the question whether traumatic fever can possibly 
originate independently of the imbibition or of the absorption of organic 
detritus from the wound, as a mild form of septicaemia, or whether it be 
the result of the liberation and reabsorption of a free fibrin ferment, oc¬ 
curring as it must then do spontaneously and coetaneously with the 
traumatism itself, we can safely conclude that if no steadily increasing 
reactionary fever occur for three or more days after serious injury to the 
soft parts, we are not probably in the presence of traumatic fever per se, 
since the highest authorities affirm from repeated observations that this 
fever frequently commences within the first twenty-four hours, or begin¬ 
ning of the second day, and in no single instance does it supervene after 
the fifth day. If, then, we exclude those ultra-microscopic particles as 
the supposed materies peccans of true septicaemia, we may yet more con¬ 
fidently affirm that the absorption of ptomaines likely to induce septic 
intoxication by producing what has been termed saprsemia, was effect¬ 
ually interdicted also by the cautious methods adopted and enforced in 
this case. 
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We should have mentioned that there was no disturbance of the 
bowels, which certainly showed that there was nothing that sought elim¬ 
ination by the intestinal canal. 

We regret that an autopsy was not accorded us, as it doubtless would 
have disclosed the true nature of this hepatic disease. 


RECURRENT HERPES ZOSTER. 

By M. B. Hartzell, M.D., 

ASSISTANT IN DISPENSARY FOR SKIN DISEASES, HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA, 


Our knowledge of recurrent zoster is of comparatively recent date, 
and, as yet, the number of cases in which two or more attacks have been 
reported is quite small. 0. Wyss, 1 in 1871, communicated the particu¬ 
lars of a case in which he believed himself justified in assuming that the 
attack then under observation was the second one, on account of the 
presence of cicatrices, and the statement of the patient that he had had 
an exactly similar eruption thirty years before. It was, however, so 
late as 1874 that the first case of recurrent zoster with a complete his¬ 
tory was published by Kaposi. 

Because of its rarity and other features of an unusual character, the 
following case is of considerable interest, and has been thought worth 
reporting: 

M. B., aet. forty-five, a railway-car inspector, evidently in poor health, 
first came under observation in November, 1884, suffering from severe 
neuralgic pains situated in the upper and inner part of the right thigh. 
These pains had already lasted some hours, and continued with almost 
unabated severity thirty-six to forty-eight hours after my first visit, at 
the end of which time an eruption consisting of several small groups of 
pin-head- to split-pea-sized vesicles filled with clear serum appeared upon 
the inner surface of the upper part of the right thigh. The pains now 
began to diminish in severity, and finally ceased entirely after another 
day or two. The vesicles, having been ruptured by the patient, who 
imagined he obtained relief by letting out their contents, rapidly dried 
into thin crusts which soon fell off, and in a short time all trace of the 
eruption had vanished. 

Three weeks after the attack just described the patient was again 
seized with severe pain; this time, however, over the sacrum and down 
the back of the thigh, along the course of the great sciatic nerve. As 
before, after a duration of a day or tw'o, the pain was followed by an 
herpetic eruption, in this instance over the sacrum, which ran the same 
course as the preceding one. 


1 Arehiv. f. Heilkunde, 1871. 



